Jul Jf^\&5^^z 59p* Stephen Lewellan 



17275359782 



P. 2 



PART B - FEE(S) TRANSMITTAL 



iplete and scndjms form, together with applicable fcc(s), to: Mail 



or Fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blodcs 1 through 5 should be completed where 
appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS (NotK Uie Block I for any change or address) 
34111 7590 05/17/2005 

STEPHEN J. LEWELLYN 
933 OLEANDER WAY SOUTH 
SUITE 3 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Feefe) Transmittal is being deposited with the United 
Sutes Postal Service with sufficient postage for first class mail in an envelope 





jd-Gfih C ' (Deposit* name) 




7—/ C f£ 5>e><£>^ (Date) 


\ APPLICATION NO. j FILING DATE j FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 



10/688,053 10/20/2003 
TITLE OF INVENTION: EXTERNAL INCONTINENCE CLAMP 



Henry Rennich 



RENN1CH-001 



0219 



APPLN. TYPE 



SMALL ENTITY 



PUBLICATION FEE 



TOTAL FEE(S) DUE | DATE DUE | 



nonpro visional 



YES 



$700 



S300 



S1000 



08717/2005 



EXAMINER 



CLASS-SUBCLASS 



JACKSON, GARY 



3731 



606-157000 



1. Change of correspondence address or indication of "Fee Address" (37 
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□ "Fee Address" indication (or *Fee Address" Indication form 
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2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm {having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 
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recordation as set forth in 37 CFR 3.1 1 . Completion of this form ifNOT a S u fc — '-^ e — 

(A) NAME OF ASSIGNEE 
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SENDER'S REFERENCE NUMBER: 




Rennich-001 
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YOUR REFERENCE NUMBER: 


10/688053 




□ URGENT 0 FOR REVIEW 


□ PLEASE COMMENT □ PLEASE REPLY □ PLEASE RECYCLE 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of : Henry Rennich 

Serial Number : 10/688053 

For : External Incotinence Clamp 

Filed : 10/20/2003 

Art Unit : 

Examiner 
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